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Meetings of Branches & Divisions. 


[The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JouRNat.] 


BIRMINGHAM BRANCH. 
An ordinary meeting was held on February 11th at the 
Medical Institute. Mr. F. Marsu, President, was in the 
chair, and twenty-five members were present. 

The Association and the Midwives Board.—Dr. Kirpy 
moved, Sir James SAwyER seconded, and it was carried 
unanimously : 

That this meeting of the Birmingham Branch urges on the 
Central Council the desirability of approaching the Depart- 
mental Committee, now sitting to consider the working of 
the Midwives Act, with a request for direct representation 
of the British Medical Association on the Midwives Board. 

Stenosis of Stomach and Intestine—Mr. 
GREEN showed a young man who had been the subject of a 
series of abdominal operations for the relief of stenosis of 
the stomach and intestine. The first operation took place 
seven years ago, when another surgeon performed an 
anterior gastro-jejunostomy. This was effected by the 
use of a medium-sized Murphy’s button, which was not 
subsequently passed. Two years later a perforated ulcer 
of the jejunum gave rise to a localized peritonitis, which 
necessitated the opening and draining of an abscess. 
Four months later another ulcer of the jejunum per- 
forated, and gave rise to extensive peritonitis, which was 
relieved by a third operation. Early in 1908 the patient 
was operated upon by Mr. Leedham-Green for the relief of 
chronic intestinal obstruction due to adhesion of a portion 
of the small intestine to the anterior abdominal wall. As 
it was not feasible either to liberate the adhesions or 
excise the affected gut, on account of the greatly enfeebled 
condition of the patient, the obstruction was overcome by 
short-circuiting the bowel, with immediate relief to the 
patient. Early in this year, however, symptoms of 
mechanical obstruction again developed, and on opening 
the abdomen it was found that a coil of small intestine 
had slipped through the anastomotic loop, and so given 
rise to the obstruction. To prevent this recurring the 
affected bowel was liberated from its adhesions and about 
2ft. of the intestine excised. At the same time the 
opening between the stomach and jejunum was consider- 
ably enlarged, as it was found to have contracted to a size 


stomach the corroded Murphy button was removed, which 
had been lying there for nearly seven years. The patient 
— = excellent recovery and is rapidly increasing in 
weight. 

Angeio-lipoma.—Mr. Victor Mitwarp showed a child, 
aged 8 months, on whom he had operated in November, 
1908, for an angeio-lipoma the size of a small orange, 
involving the left parotid gland. At the commencement 
of the operation the left external carotid artery was liga- 
tured and the growth was then removed without any 
serious amount of haemorrhage. The branches of the 
facial nerve ran through the tumour, and with much care 
they were preserved in continuity. Left facial paralysis 
was complete after the operation, but had by now almost 
entirely disappeared. The child was well and strong, and 
no tendency to recurrence had as yet shown itself. Mr. 
Milward drew attention to the vais of ligature of the 
external carotid prior to removing large vascular growths 
of the face, especially in children, where loss of blood is 
badly stood. 

Large Gall Stone-—Mr. AtBert Lucas showed a gall 
stone measuring over l}in. by lin. and weighing 180 
grains, which he had successfully removed from the upper 
part of the jejunum of a man aged 57. The patient had 
suffered from complete obstruction for four days, and was 
in very great pain. The abdomen was concave; there 
was no history of jaundice or gall stones. He had had a 
somewhat similar attack two years previously. 

Treatment of Newralgia.—Dr. Simon r a paper on 
some points in the treatment of neuralgia, in which he 
laid stress on the following points: In all cases pressure 
on the nerve elements is the cause of pain. Pressure 
may arise from changes outside or inside the nerve 
sheath. Treatment must be directed to the nerve sheath. 
Several illustrative cases were reported. Dr. Darny 
Weston, Dr. Copp, and Mr. J. FurngAvux JorpAN discussed 
the paper; and Dr. Srvon replied. 


EDINBURGH BRANCH: 
SouTHERN Division. 

A MEETING of the Division was held in the Oddfellows’ 
Hall, Forrest Road, on Friday, February 5th, at 8.15 p.m. 
Dr. Matueson was in the chair, and there were present 
Drs. Walker, Proudfoot, Scott, Veitch, S. Paterson, 
Kennedy, E. Price, Porter, Jamieson, Webster, Cumming, 
Cullen, Allan, Meikle, Edington, and the Secretary. 

Confirmation of Minutes—The minutes were read, 
approved, and signed. 
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Pert of Executive Committee—The annual report of 
the Executive Committee was submitted, in which details 
of the number of members, the number of medical 
practitioners in the Division, the finance of the Division, 
the meetings of the Division and Executive Committee, 
and a summary of the work undertaken by the Division 
during the past year were given. The report wasapproved 
and a vote of thanks accorded the Secretary for his 
services. 

The Draft Charter—The report of the Organization 
Committee on opposition to certain clauses of the draft 
Charter, with counsel’s opinion thereon, was put before 
the meeting, and Dr. WaLkKER contributed a few remarks 
on the subject. 

Certificates from Hospitals—A communication from the 
Hospitals Committee re “ Certificates from Hospitals” was 
read, and the Secretary reported the answers which had 
been received from the various hospitals in the Division, 
and which had been transmitted to the Medical Secretary. 
A question arose, and was freely discussed, regarding the 
right of insurance — employing their own medical 
referees to examine and certify cases under the Workmen's 
Compensation Act in hospitals. 

Medical Officers of Health and Private Practice—The 
report and memorandum on public health officers referred 
to Divisions was submitted. The proposition that “ Medical 
officers of health should be debarred from engaging in 
private practice” was unanimously agreed to, with the 
reservation that the needs of thinly-populated rural dis- 
tricts should be safeguarded by proper arrangements for 
combination. 

Hospital Isolation of Infectious Diseases.—A dis- 
cussion on hospital isolation of infectious diseases was 
opened by Dr. Kennepy with an interesting paper in 
favour of isolation. Owing to the short time at his dis- 
posal, he confined his remarks more especially to the 
rams: 1 which had followed hospital isolation of scarlet 
fever. The debate was taken part in by Drs. MatHEson, 
CULLEN, WALKER, PorTER, EpIncton, and Cummine. Dr. 
KENNEDY replied. 

The Notification of Phthisis.—The subject of the 
advantages and disadvantages of the notification and 
isolation of pulmonary tuberculosis was chosen for 
—— at the next meeting, to be opened by Dr. E. 

RICE. 

Vote of Thanks.—A vote of thanks to the Chairman 
closed the meeting. 


METROPOLITAN COUNTIES BRANCH: 
Drvision. 
A MEETING of this Division was held at the Royal Hospital, 
Richmond, on Wednesday, February 10th. 

Paper.—Mr. E. Canny Ryatt read an interesting paper 
on spinal analgesia, illustrated with diagrams. The paper 
had reference chiefly to the technique of the operation, 
and, after discussion, Mr. Canny Ryall replied, and was 
thanked for his valuable paper. 


SOUTH MIDLAND BRANCH: 

BgeprorD AND Herts Division. 
AN ordinary general meeting of the Division was held at 
the County Hospital, Bedford, at 3 p.m. on Thursday, 
February llth, Dr. G. F. Drxon in the chair. There were 
also present Dr. J. W. Bone (Vice-Chairman), Drs. Best, 
Birks, Bower, Butters, Chillingworth, Coombs, Emerson, 
Goldsmith, Hartley, Leighton, Lipscomb, Nash, Stacey, 
and the Honorary Secretary. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and signed. 

Transference of Leighton Buzzard to Buckinghamshire 
Division.—A letter was read from Dr. A. E. Larking, of 
Buckingham, asking the consent of the Division to the 
transference of Leighton Buzzard to the newly-formed 
Buckinghamshire Division. After some discussion it was 
agreed that the Division consents to the transference. 

_Whole-time Medical Officers of Health.—A letter was 
read from the Public Health Committee on the sub- 
ject of whole-time medical officers of health. The 
following resolution was put to the meeting and carried : 

That it is highly desirable that medical officers of health 

should be whole-time appointments, and that their highly 


specialized work should be adequately remunerated com- 
bined with security of tenure. 


Earlier Appointment of Representatives.—A letter from 
the Medical Secretary on this subject was read, and it wag 
decided to refer the matter for consideration at the next 
annual meeting of the Division. 

Medical Inspection of School Children.—The meeting 
then considered the report of the Medico-Political Com- 
mittee on the medical inspection and treatment of school 
children. After a lengthy discussion the questions on 
page 11 of the report were amuswered as follows: 
Question 1 (a), Does the Division approve of the system of 
payment per head? was answered in the negative. Ques. 
tions (b) and (c) therefore require no answer. Question (d), 
Does the Division suggest any other method of payment ? 
was answered thus: The Division suggests that payment 
be by fixed salary. Regarding the treatment of school 
children, it was unanimously resolved that the Division 
does not approve of school clinics, but would recommend 
that the surgeries of all the practitioners in the area 
should be available for the treatment of those children 
found defective, payment to be made by voucher paid by 
the Education Authority at a fixed scale. Concerning the 
last question of the report, No. 4, page 11, the Division 
does not express any views. This concluded the business 
of the meeting. 


SOUTH WALES AND MONMOUTHSHIRE BRANCH: ~ 


MoNMOUTHSHIRE DIVISION. 

A spEcIAL meeting of this Division was held on January 
29th ; the CHarrman (Dr. W. F. Nelis) presided, and nineteen 
members were present. . 

Medical Inspection and Treatment of School Children. 
The report of the Medico-Political Committee re certain 
points in connexion with the medical inspection of school 
children and the treatment of those found defective was 
considered, and after a prolonged discussion the following 
resolutions were passed : 

1. That the system of whole-time medical inspectors of 
schools in vogue in the county of Monmouth and the 
borough of Newport is satisfactory. 

2. That the Division does not approve of the system of 

ayment per head. 

3. That the Division disapproves of the formation of school 
clinics. 

4. That the Division approves of the proposals of Dr. A. H. 
Williams, of Watford and Harrow, with alterations so as 
to read as follows: f 

The medical inspector reports a child as defective. 

The parent is to be notified that the defect is to be 
attended to at once. 

Should the parents be unable to pay for treatment, then 
the Education Authority is to give a voucher for the 
payment of the fee on a fixed scale. we 

The parent may then take his child to any practitioner 
whom he may select, and the practitioner will receive his 
fee from the Education Authority. 


It was further resolved that provision ought to be made 
at the expense of the Education Authority for cases 
requiring special treatment. 


ULSTER BRANCH. 
Tue winter meeting of this Branch was held in the 
Medical Institute, Belfast, on Wednesday, February 3rd, 
Dr. ALEx. Dempsey, President, in the chair. 

Confirmation of Minutes—The minutes of the last 
meeting were read and confirmed. 

Apologies for Absence.—Apologies for absence were read 
from Dr. Thos. McLaughlin (Londonderry) and Dr. H. B. 
Murray (Belfast). 

Report of Cowncil—The Honorary Secretary (Dr. 
Cecil Shaw) read the report of Council. Two meetings of 
Council had been held since the last meeting of the 
Branch. The following new members had been elected: 
Drs. Wm. Gibson, Robt. McDowell, Robt. Wilson, C. G. 
Lowry, J. S. Dickie, R. Johnston, Joseph Martin, Mark 
Cahill, G. F. Campbell, T. C. Cathcart, R. G. Clements, 
E. B. Flanigan, D. J. McKinney, John McLeish, Robt. 
May, Brian O’Brien, W. L. Storey, T. S. S. Holmes, J. L. 
Sinton, Boylan Ewing, and Arthur H. Joy, all of Belfast; 
Caroline Crawford (Lurgan), Aird and Moore (Bangor), 
Martin (Banbridge), T. H. May (Bunbeg, co. Donegal), 
R. T. Herron (Armagh), M. J. Nolan (Downpatrick), A. K. 
Stevenson (Ballyclare), and Currie (Ballymena). 

Cases.—Mr. Hanna showed a case of Traumatic cataract 
in which a piece of metal was found in the lens when 
removed, though no history of its entry was obtained. 
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Dr. CALWELL showed a case of the premycotic stage of 
Mycosis fungoides. Dr. W. M. Kituen showed a case in 
which he had operated for extradural abscess, and in 
which the jugular vein was subsequently tied by Professor 
Sinclair for commencing thrombosis of the lateral sinus. 
Dr. Cectt SHaw showed: (1) A case of a pit or Crypt in 
the side of the optic disc ; (2) a case of supposed Rhino- 
scleroma affecting the tongue, pharynx, and larynx. Mr. 
Ropert CAMPBELL showed a child with a Large tumour in 
the axilla. Mr. R. J. Jonnstone showed a specimen of 
-strangulated ovarian cyst complicating pregnancy, and 
also a specimen of strangulated small intestine due to 
volvulus, successfully excised, and read notes on a case of 
chronic inversion of the uterus. Dr. Daruine and Mr. 
RoseRT CAMPBBELL discussed the cases. Dr. Joun 
CaMPBELL showed a convenient form of sterilizer and 
case for carrying instruments. He had had this made 
to his own design, for carrying all the instruments and 
dressings usually needed for an abdominal section. It 
was made of tin, with a double coat, so that it could be 
filled with water and boiled on a kitchen range without 
disturbing the instruments arranged ready for use in 
various compartments. Dr. CaLwett described a method 
for the clinical estimation of rennin in the stomach con- 
tents. The value of the estimation was discussed by 
Professor Linpsay and Dr. CLEMENTS. 

Renal Calculus.—Mr. showed some renal 
calculi removed by nephrolithotomy, and showed a 
skiagram showing the ureteral catheters in position. 
He said that in one case the only symptom was 
haematuria ; in another pyuria was the sole cause of 
the patient seeking advice; in a third the patient had 
pain without blood or pus; and in the remainder the 
accepted signs and symptoms of stone were present. The 
calculi, as regards their chemical composition, did not 
follow the generally accepted rule. Most textbooks stated 
that oxalate calculi were rare as compared with uric acid 
and phosphatic, but in this series, small it was true, the 
first-mentioned predominated. 


(1) The first case was that of a man, aged 36, who had had two 
fairly severe attacks of haematuria, one of which lasted on and 
off for nearly a year, during part of which he was in the Royal 
Victoria Hospital. A cystoscopic examination was not then 
made, and he went out without a diagnosis having been made. 
On the second occasion he was again in the same institution, 
and this time he was examined with the cystoscope. Blood 
was seen to issue in vigorous jets from the left ureter. He had 
no other symptom whatever. Mr. Fullerton removed in this 
case a minute oxalate of calcium spicule from the kidney, with 
complete relief of the symptom. The calculus was so small 
that it was all used up in testing its composition, so that he was 
unable to show it. (2) The second case was a medical man who 
had been complaining of pain in the right kidney region, going 
down into the region of the hip but not to the testis. He had 
occasional attacks of haematuria, which came on after violent 
exercise like tennis. During these attacks the pain in the kid- 
hey region was worse. He had intervals of complete freedom. 
The oritices of the ureters were normal as seen by the cysto- 
scope, and, as the patient was not then bleeding, the colour of 
the effluxes was normal. The jets were, however, somewhat 
irregular on the right side, both as regards quantity and 
rhythm, while on the opposite side the jets were emitted with 
clockwork regularity. The ureteral catheter showed that the 
right-sided specimen contained an excess of mucus and a small 
quantity of albumen. A few days later Mr. Fullerton removed 
the small oxalate calculus, which he showed from the right 
kidney pelvis. He heard at intervals from his friend, who, he 
was glad to say, képt in excellent health. In this case the 
x rays failed to discover the stone, probably from its small size. 
(3) The third case was that of a doctor’s wife, who had been 
complaining for over a year of attacks of pain beginning 
in the left renal region and extending down into the groin, 
along the outer side of the thigh, and down the leg 
as far as the great toe. She had a movable kidney on the 
right side. During these attacks the patient vomited, but the 
urine always remained clear. Her husband made repeated 
examinations for blood, with a negative result. The difficulty in 
this case was the movable kidney, and also the fact that pressure 
on the left side produced pain, not on that side, but on the 
opposite side, radiating down to the groin. They were in some 
doubt which side to explore, and as the x rays gave no assist- 
ance, Mr. Fullerton tried catheterization of the ureters. The 
effluxes from the left side were more numerous than on the 
right, and the specimens from the two sides gave further valu- 
able information. The specimen from the left side was clear like 
water, specific gravity less than 1005, and contained a fair 
quantity of albumen. That on the right was of the ordinary 
colour, specific gravity 1015, and contained only a trace of 
albumen. Acting on this hint, Mr. Fullerton explored the left 
kidney, and removed from its pelvis a small calculus, again 
composed of oxalates. Recovery was uneventful, and the renal 
colic has not reappeared. (4) The fourth case was that of a young 


man aged 29, who had had frequent attacks of renal colic on the 
right side, the pain extending into the testicle of the same side. 
He also complained of frequency of micturition during the 
attacks. The urine was acid, and contained a fair quantity of 
albumen and a little blood. The skiagrams were not satis- 
factory, so Mr. Fullerton examined him in the usual way 
with the cystoscope. The ureteral orifice of the right 
side was dilated and congested, and emitted urine at more 
frequent intervals than on the left. The a gravity of the 
urine on the right was 1010 as against 1015 on the left. In 
addition, there was a fair quantity of albumen, and a little 
blood on the right side, while the left-sided specimen contained 
only a trace of albumen and no blood. Mr. Fullerton removed 
a large calculus, once more an oxalate of lime one with sharp 
spicules, from the right kidney pelvis. Up to the present he 
had removed all calculi through the cortex of the kidney, but 
he was prepared to admit that direct access through the pelvis 
itself might prove to be the better way. The patient made a 
good recovery, and remained free from pain. The stone 
weighed 50 grains. (5) The fifth case was that of a lad, aged 18, 
who had had frequent attacks of renal pain on the right side, 
beginning in the lumbar region and extending to the front of 
the abdomen and finally to the testicle. He had no frequency 
of micturition, and Dr. McLeish, under whose care he was, says 
that, except for a suspicion of albumen on one occasion, he 
always found the urine normal. There was never ahy pus or 
blood. Cystoscopic examination and catheterization of the ureters 
gave no assistance. He then decided to try the effect of chromo- 
cystoscopy and injected 2 grains of indigo carmine in the gluteal 
muscles. In about fifteen minutes the blue colour began to 
appear on the left or presumably healthy side, while on the side 
of the pain the colour did not appear until twenty minutes later. 
In addition, the jets from the painful side were much less 
frequent, the intervals being as much as two minutes at times. 
Acting on this information, Mr. Fullerton explored the painful 
kidney. The most careful search failed to discover any stone, 
although he brought the organ out on to the loin and almost 
bisected it. He felt nothing in following the ureter down with 
his finger as far as he could reach through a fairly large 
incision. Finally, he passed a long ureteral catheter right 
into the bladder. On drawing it out the stone was by a rare 
stroke of fortune pulled into an accegsible position and easily 
removed. It was of a very small size and would not ra 
block the ureter. It was composed chiefly of uric acid. He 
examined the boy’s bladder about a month after the operation, 
having previously injected indigo carmine, to ascertain the 
condition of the kidney which had been dealt with in the way 
mentioned. The organ had evidently resumed its status quo 
ante, as the blue colour appeared in.the same time as at the 
last examination. He noticed that at the operation the kidney 
was small in size. This might have accounted for the delay in 
the appearance of the coloured material in the urine. (6) The 
sixth case of nephrolithotomy was ina man aged 40 who had 
almost daily attacks of typical renal colic, but without 
blood. On examining his bladder with the cystoscope, 
the left ureteral orifice was seen to be dilated and 
oval in shape. The mucous membrane was soft and 
oedematous in the vicinity, and raised into irregular mounds 
for some distance around. The orifice itself was redder than 
normal. Indigo carmine appeared in the jets from the right 
side in fourteen minutes, but its appearance was delayed on the 
affected side until about half an hour had elapsed. It was also 
noticed that whereas on the sound side the efflux was vigorous, 
the jet on the affected side was feeble, and appeared to flow 
lazily from the orifice. The jets on the affected side were at the 
rate of one every twenty-five to thirty seconds, whereas on the 
sound side the effluxes appeared in rapid succession at the rate 
of once every eight to ten seconds. The ureteral catheter was 
arrested about half an inch up on the affected side. There was © 
no pus or blood in the urine since his admission to hospital. In 
this case, as in the preceding, the most careful search in the . 
kidney and ureter failed to discover the calculus, which Mr. 
Fullerton believed he must have pushed into the bladder, as the 
attacks of renal colic had disappeared. The stone was 
evidently, as in the last case, very small, as urine was able to 
get past the obstruction, though, as evidenced by the diminished 
force of the jet, with difficulty. (7) In the seventh case Mr. . 
Fullerton was obliged to remove the kidney, which was in a con- 
dition of pyonephrosis. He showed the stone and the kidney ata 
recent meeting of the Ulster Medical Society. The only sign in 
this case—that of a lady past middle age—was persistent pyuria, 
for which no cause could be discovered. On cytoscopic examina- 
tion the orifice of the left ureter immediately attracted attention. 
It was almost buried in oedematous mucous membrane, and 
there was a good deal of redness round it. The jets from this 


ureter were very irregular, and the quantity small. On the 
right side the jets were at the rate of 4 or 5 drops every 15 to 20 
seconds. The left-sided specimen was of very low specific gravity, 


1002, and contained pus and albumen, while that from the right 
had @ specific gravity of 1015, and was free from albumen and 
pus. Acting on these indications he cut down on the left kidney 
and found a stone ulcerating through the ureter at its junction 
with the pelvic dilatation. There was a small groove on one 
side of the stone past which urine trickled into the bladder. 
The calculus, like most of the others, was composed of oxalate 
oflime. As he had stated, he removed the kidney on account of 
its disorganization, and the patient made an uninterrupted 
recovery. 


These were all the cases that Mr. Fullerton had operated on 
since he began to investigate, before operation, the condi- 
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tion of the presumably healthy organ, and they had ali, as 
he had stated, made good recoveries. In addition, he had 
investigated three others recently, two of which had passed 
. the calculi now shown, making a sum total of ten cases of 
renal calculus, which showed that this condition was not 
‘so rare in this part of the country as they used to believe. 
He drew attention to the following additional aids to dia- 
gnosis brought out by this series. First, the alteration in 
the appearance of the orifice of the ureter on the affected 
side. Secondly, the alteration of the specific gravity of the 
urine emitted from the affected kidney. As a rule it was 
markedly diminished, in most cases on account of increased 
rapidity of secretion, due to the irritation of a foreign 
body, but in some, as in Case vil, on account of destruc- 
tion of the secreting substance of the kidney. Thirdly, 
the value, which he had not been able fully to estimate as 
et, of the use of coloured substances to determine the 
unctional capacity of the kidneys. He hoped to make 
further observations in this direction as opportunity 
offered. Finally, he directed attention to a method of 
_ distingnishing calculi from other opaque substances in 
the abdomen and pelvis, suggested first by Fenwick. 
The z-ray photograph which was taken in Case v1 by 
‘Dr. Rankin would illustrate what ne meant. In this case 
Mr. Fullerton passed long ureteral catheters armed with 
' soft wire into the pelvis of the kidney on both sides. An 
_@-ray photograph was then taken with the instrument and 
catheters in situ, showing the course of the ureters from 
the bladder to the pelvis of the kidney. There were great 
enue in this method which would be obvious to all. 

ith all the means at their disposal which he had used in 
. the small series of cases to which he had directed atten- 
tion, it would no doubt be possible to diagnose these cases 
with more accuracy than in former times. The paper was 
by the Presipent and Drs. and WaLTon 

ROWNE. 


K=> To ensure the insertion of notices in this column, they 
must be received at the Central Offices of the Association 
_ not later than the first post on Tuesday. 


Association Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


: EDINBURGH BRANCH.—The winter clinical meeting of the 
Edinburgh Branch will be held in the Royal Infirmary, Edin- 
burgh, on Friday, February 26th, at 4 p.m. The members of 
the other Scottish Branches are invited to attend the meeting. 
. The museum will be open at 11 a.m., and special clinics will be 
held during the forenoon. Dinner in the Royal British Hotel, 
- Princes Street, at 6.30 p.m.; morning dress ; dinner ticket, 5s.— 
A. LOGAN TURNER, FRANCIS D. BoyD, Honorary Secretaries. 


CAMBRIDGE AND HUNTINGDON BRANCH.—A meeting of this 
Branch will be held at the Medical Schools, Cambridge, on 
Friday, March 5th, at 2.15 p.m.—H. B. RODERICcK, M.D., 
_ Honorary Secretary, 


LANCASHIRE AND CHESHIRE BRANCH: WARRINGTON DIVI- 
sIon.—The grantee meeting of this Division will be held on 
. Tuesday, arch 2nd, at the Infirmary, Warrington, at 
4.30 p.m. Dr. Garstang, a member of the Central Council, 
will be present.—T. A. Murray, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: HAMPSTEAD DIVISION.— 
The next meeting of this Division will be held on Tuesday, 
February 23rd, at 8.30 p.m., at the Hampstead Conservatoire, 
Swiss Cottage, N.W., Dr. Oppenheimer in the chair. Agenda: 
(1) Minutes. (2) Correspondence. (3) Questions. (4) To con- 
sider the Report of the Public Health Committee published in 
the SUPPLEMENT of the BRITISH MEDICAL JOURNAL for 
January 23rd, 1909. (5) Other business (to be arranged).— 
R. A. YELD, Honorary Secretary. 


‘METROPOLITAN COUNTIES BRANCH : WANDSWORTH DIVISION.— 
- A meeting of this Division will be held on Tuesday, Feb- 
‘ ruary 23rd, at the Tooting Bec Asylum, S.W., at 4.30 p.m. 
Agenda: (1) Minutes. (2) Correspondence. (3) Questions. 
(4) Demonstration of some cases of interest at present in the 
asylum by Dr. E. H. Beresford. (5) Election of Representative 
“at the Representative Meetings. (6) Dr. Fothergill will draw 
attention to the Report of the Science Committee, SUPPLEMENT, 


p. 78, and move that the following resolution be placed on the 
Agenda for the Representative Meeting in July: ‘* That, with g 
view to further interesting Divisions and Branches in the 
Section work of the Annual Meeting, it be an instruction to 
the Central Council to encourage them to nominate one or 
more members to take part in the discussions on any subject 
arranged for which has previously been considered by the 
Division or Branch.—C. J. Martin, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: WESTMINSTER DIVvIston, 
—A meeting of this Division will be held at the Criterion 
Restaurant, at 8.30 p.m., on Thursday, March 4th. Dinner, 
7.30 p.m.—J. HOWELL Evans, co-Honorary Secretary. 


MIDLAND BRANCH: LEICESTER AND RUTLAND DIVISIon.— 
A special meeting of this Division will be held at the 
Leicester Infirmary on Wednesday, February 24th, at 4.15 p.m. 
“Agenda: Discussion of certain questions relating to medical 
inspection of school children.—WILFRED E. GIBBONS, Honorary 
Secretary, Leicester. 

STAFFORDSHIRE BRANCH.—The second general meeting of 
the session will be held at the North-Western Hotel, Stafford, 
on Thursday, February 25th. The President, Dr. 8. King 
Alcock, will take the chair at 5.15 p.m. Business: (1) Minutes 
of the last ordinary general meeting. (2) Correspondence. 
(3) Exhibition of living cases. (4) Paper: Mr. A. B. Cridland, 
Internal Squint in Children. (5) Paper: Mr. J. T. Hartill, 
Short Notes on a Rare and Interesting Case of Retention of 
Menses, and Operations for and Relief of the Symptoms. 
(6) Exhibition of pathological specimens, etc. Dinner 
7.15 p.m., charge 5s.—G. PETGRAVE JOHNSON, Honorary 
General Secretary, Stoke-on-Trent. 


YORKSHIRE BRANCH.—The next meeting of the Branch will 
be held at the Royal Eye and Ear Hospital, Bradford, on 
Wednesday, March 10th, at 4.30 p.m. Members intending to 
read papers, show specimens or cases, or to propose new 
members, are requested to communicate at once with the 
Secretary. Members will dine together at 6.30.—ADOLPH 
BRONNER, Honorary Secretary, Bradford. 


Hospitals and Asylums. 


SUFFOLK DISTRICT ASYLUM. 
THE annual report for the year 1907 of Dr. James R. Whitwell, 
the medicai superintendent of this asylum, shows that on 
January lst there were 877 patients in the asylum, and that 
on the last day of the year there remained 870, giving a decrease 
of asylum patients of 7. The actual numbers of patients 
belonging to the district were: On December 3lst, 1906, 730, and 
on December 3lst, 1907, 763, giving the exceptionally large 
increase for the year of 33. The total cases under care during 
the year numbered 1,079, and the average number daily resident 
894. During the year 202 were admitted, of whom 194 belonged 
to the district. Of the total admissions 177 were direct and 25 
indirect admissions. In 74 the attacks were first attacks within 
three, and in 25 more within twelve, months of admission; in 
56 not-first attacks—or unknown whether first attack or not— 
within twelve months of admission; and in the remainder the 
attacks were either of more than twelve months (25), or of 
unknown duration (11), or congenital cases (11). The 177 direct 
admissions were classified according to the forms of mental 
disorder on admission into: Mania of all kinds, 63; recent and 
chronic melancholia, 43; senile and secondary dementia, 22; 
delusional insanity, 6; alternating insanity, 5; stupor, 12; 
confusional insanity, acute delirium, and general paralysis, 2 
each ; primary dementia, 1; insanity with epilepsy, 9; and 
congenital or infantile defect, 10. As regards the supposed 
etiological factors, and still considering only the direct 
admissions, alcohol was assigned in 20, or 11.3 per cent. 
On this point Dr. Whitwell has some _ well-considered 
words to say in his report, which is illustrated by a map 
of England and Wales, showing the relative distribution of 
drunkenness in the several counties as gauged by the numbers 
of conviction of drunkenness. From this it appears that 
Durham county is the most, and Wiltshire one of the least, 
alcoholized, whereas Durham county gives a low and Wiltshire 
a very high rate of insanity. Dr. Whitwell, however, does not 
attach an unreasonably high value to estimates derived from 
judicial statistics, and we have ourselves heard of a large city in 
which, with a change in the chief constable, the convictions 
underwent a great diminution, not through any fall in the 
numbers of drunken people, but as the result of changed instruc- 
tions issued to the police. Further assigned etiological factors 
were: Syphilis in 3, influenza in 12, trauma in 14, diseases of 
the nervous system in 20, various bodily affections in 27, critical 
periods in 63, child-bearing in 12, mental instability in 9, and 
mental stress in 29. A heredity of insanity was ascertained 
in 64, or 36 per cent., an epileptic heredity in 2, a neurotic 
heredity in 10, and a heredity of alcoholism also in 10. During 
the year 51 were discharged as recovered, giving a recovery-rate 
on the direct admissions of 28.8 per cent., or of recoveries in the 


direct admissions on the direct admissions of 25.9 per cent. 
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There were also discharged as relieved 34 and as not improved 
46. During the year 78 died, giving a death-rate on the average 
numbers present of 8.71 per cent. The deaths were due in 13 to 
cerebro-spinal diseases, including 5 deaths from general parlysis ; 
in 11 to diseases of heart and blood vessels; in 3 to diseases of 
the respiratory organs; in 13 to abdominal diseases; in 16 to 
senile decay,and in 22 to general diseases, including 15, or 19.2 

r cent. of the total deaths, to tuberculous diseases. No 
inquests were held during the year and the casualties were few 
and unimportant. 


Pital Statistics. 


EPIDEMIC MORTALITY IN LONDON. 
[SPECIALLY REPORTED FOR THE BRITISH MEDICAL JOURNAL. ] 
THE accompanying diagram shows the prevalence of the principal 
epidemic diseases during the fourth quarter of last year ; the fluctua- 
tions of each disease and its relative fatality compared with that iu the 
corresponding periods of recent years can thus be readily seen. 

Small pox.—No fatal case of this disease has been registered in 
London since the middle of 1905, and no small-pox patients were under 
treatment last quarter in the Metropolitan Asylums Hospitals. 

Measles.—The deaths from measles, which had been 346, 477, and 258 
in the three preceding quarters, rose again last quarter to 457, and were 
63 in excess of the corrected average number for the corresponding 
period of the five preceding years ; among the various metropolitan 
boroughs this disease was proportionally most fatal in St. Mary- 
lebone, Islington, Finsbury, Bethnal Green, Stepney, Southwark, and 
Bermondsey. 

Scurlet Fever.—The fatal cases of scarlet fever, which had been 186, 
122, and 10+ in the three preceding quarters, increased to 135 last 
quarter, but were 32 fewer than the corrected average number. 
The greatest proportional mortality from this disease was recorded in 
Stoke Newington, Hackney, Shoreditch, Bethnal Green, Stepney, 
Poplar and Bermondsey. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums Hospitals, which had been 
3,150, 2,514, and 3,431, at the end of the three preceding quarters, had 
further risen to 3,498 at the end of last quarter; 6,223 new cases were 
admitted during the quarter, against 5,101, 4,194, and 5,344 in the three 
preceding quarters. 

Diphtheria.— The deaths from this disease, which has been 244, 131, 
and 134 in the three preceding quarters, rose last quarter to 227, and 
showed a slight excess over the corrected average number. The 
highest death-rates from this disease last quarter were recorded in 
Fulham, Chelsea, Islington, Shoreditch, Stepney, Lewisham, and 
Woolwich. The Metropolitan Asylums Hospitals contained 1,241 
diphtheria patients at the end of last quarter, against 1,081, 768, and 
953 at the end of the three preceding quarters; 2.141 new cases were 
admitted during the quarter, against 1,872, 1,335, and 1,449 in the three 
preceding quarters. 

Whooping-cough.—The fatal cases of whooping-cough, which had 
been 406, 334, and 163 in the three preceding quarters, further declined 


last quarter to 96, the corrected average number in the corresponding 
period of the five preceding years being 249. The greatest proportional 
mortality from this disease occurred in Paddington, Chelsea, Finsbury, 
Shoreditch, and Bethnal Green. 

** Fever.’—Under this heading are included deaths from typhus, 
from enteric fever, and from ill-defined pyrexia. The deaths referred 
to these different forms of, “‘fever,’’ which had been 40, 27, and 53in 
the three preceding quarters, rose last quarter to 126, and were 13 
above the corrected average number. All the deaths under this 
heading last quarter were from enteric fever, this disease being 
proportionally most fatal in Chelsea, Stoke Newington. Holborn, 
Finsbury, Shoreditch, Bethnal Green, Bermondsey, and Greenwich. 
The number of enteric fever patients under treatment in the Metro- 
politan Asylums Hospitals, which had been 73, 48, and 95 at the end of 
the three preceding quarters, had risen to 147 at the end of last 
quarter; 313 new cases were admitted during the quarter, against 135, 
94, and 166 in the three preceding quarters. 

Diarrhoea.— The 605 deaths from diarrhoea in London last quarter 
were 65 in excess of the corrected average number for the fourth 
quarters of the five preceding years. The greatest proportional mor- 
tality from this disease was recorded in Finsbury, Stepney, Southwark, 
Bermondsey, Deptford, and Lewisham. 

In conclusion it may be stated that the 1,646 deaths in London 
referred to the principal infectious diseases last quarter were 2.3 per 
cent. below the average. No death from any of these diseases was 
recorded last quarter in the City of London; among the metropolitan 
boroughs they caused the lowest death-rates in Paddington, West- 
minster, Hampstead. St. Pancras, Wandsworth, and Camberwell, 
and the highest rates in Finsbury, Shoreditch, Bethnal Green, Stepney, 
Bermondsey, and Lewisham. 


HEALTH OF ENGLISH TOWNS. 
In seventy-six of the largest English towns, including London, 8,163 
births and 5,518 deaths were registered during the week ending Saturday 
last, February 13th. The annual rate of mortality in these towns, 
which had been 18.0 and 18.7 per 1,0C0 in the two preceding weeks, 
declined again last week to 17.5 per 1,000. The rates in the several towns 
ranged from 8.2 in Reading, 10.5 in Burton, 10.9 in Hornsey, 11.1 in 
Walthamstow and in Gateshead, 11.4 in York, and 11.6 in Barrow-in- 
Furness and in Halifax, to 21.3 in Merthyr Tydfil, 21.5 in Liverpool, 21.6 
in Warrington, 21.8 in Salford, 22 0 in Bury, 22.3 in Middlesbrough, 22,8 
in Blackburn, 25.0 in Wallasey, and 25.5 in Oldham. In London the 
rate of mortality was equal to 17.8 per 1,000, while it averaged 17.4 in the 
seventy-five other large towns. The death-rate from the principal 
infectious diseases averaged 1.4 per 1,000 in the seventy-six towns; 
in London also this death-rate was equal to 1.4 per 1,000, while 
among the seventy-five other large towns the death-rates from the 
principal infectious diseases ranged upwards to 3.0 in Birkenhead 
and in Middlesbrough, 34 in Birmingham, 3.5 in Bury, 36 in West 
Ham, 3.7 in Handsworth (Staffs), 3.9in West Hartlepool, and 4.4 in Sé&. 
Helens. Measles caused a death-rate of 1.3 in Plymouth and in Shef- 
field, 1.5 in Stockport and in Middlesbrough, 1.6 in Sunderland, 1.7 in 
Leicester, 1.8 in West Ham, 2.2 in Warrington, 23 in Birmingham. and 
3.3in West Hartlepool; scarlet fever of 1.5 in Wallasey, 1.7 in Birken- 
head, and 1.8 in Bury; diphtheria of 1.3 in Newport (Mon.), 1.6 in St. 
Helens, and 2.2 in Handsworth (Staffs); and whooping-cough of 1.1 in 
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St. Helens, 1.3in Preston, and 2.0 in Great Yarmouth. The mortality 
from enteric fever and from diarrhoea showed no marked excess in any 
of the large towns; one fatal case of small-pox was registered in 
Bristol, but none in any other of the seventy-six towns. The number 
of scarlet fever patients remaining under treatmentin the Metropolitan 
Asylums Hospitals and the London Fever Hospital, which had been 
3,211, 3,201, and 3,117 at the end of the three preceding weeks, had 
further fallen to 3,002 at the end of last week; 289 new cases were 
admitted during the week, against 379, 339, and 312 in the three pre- 
ceding weeks; the case of small-pox admitted in the previous week 
remained under treatment at the end of last week. 


HEALTH OF SCOTTISH TOWNS. 

DuRING the week ending Saturday last, February 13th, 893 births and 
652 deaths were registered in eight of the principal Scottish towns. 
The annual rate of mortality in these towns, which had been 17.2 and 
18.5 per 1,000 in the two preceding weeks, declined again to 18.2 per 
1,000 last week, but was 0.7 per 1,000 above the mean rate during the 
same period in the seventy-six large English towns. Among these 
Scottish towns the death-rates ranged from 13.2 in Perth and 148 in 
Edinburgh to 21.6 in Paisley and 22.5 in Dundee. The death-rate from 
the principal infectious diseases averaged 2.0 per 1,000 in these towns, 
the highest rates being recorded in Glasgow and Aberdeen. The 306 
deaths registered in Glasgow included 2 which were referred to scarlet 
fever, 4 to dibhtheria, 30 to whooping cough, 2 to enteric fever, and 2 to 
diarrhoea. Two fatal cases of whooping-cough and 2 of diarrhoea were 
recorded in Edinburgh; 2 of scarlet fever, 2 of diphtheria, and 3 of 
whooping-cough in Dundee ; 8 of whooping-cough and 3 of diarrhoea in 
Aberdeen ; and 3 of whooping cough in Paisley and 2 in Leith. 


HEALTH OF IRISH TOWNS. 

DuRING the week ending Saturday, February 13th, 632 births and 447 
deaths were registered in the twenty-two principal urban districts of 
Treland as against 618 virths and 454 deaths in the preceding period. 
The annual death-rate in these districts, which had been 21.6, 22.5, and 
207 per 1,000 in the three preceding weeks, fell to 20.4 per 1,000 in the 
week under notice, this figure being 2.9 per 1,000 higher than the mean 
annual death-rate in the seventy-six English towns for the correspond- 
ing period. The figures in Dublin and Belfast were 251 and 15.6 re- 
spectively, those in other districts ranging from 4.5in Lisburn and 5 2 
in Portadown, to 33.0 in Queenstown and 36.8in Drogheda, while Cork 
stood at 24.0, Londonderry at 18.1, Limerick at 23.2, and Waterford at 
5.8. The zymotic death-rate in the twenty-two districts averaged the 
same as in the preceding period—namely, 1.0 per 1,000. 


Pabal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

Deputy INsPEcTOR-GENERAL L. H. KELLETT, M.D., is promoted to be 
Inspector-General, January 17th. His previous commissions are thus 
dated: Surgeon, September 30th, 1876; Staff Surgeon, September 30th, 
1888; Fleet Surgeon, April 27th, 1893; and Deputy Inspector-General, 
December 5th, 1903. He was Staff Surgeon of the Falcon during the 
Egyptian war in 1882, and has received a medal and the Khedive’s 
bronze star. 

Fleet Surgeon W. M. Cratc, M.B., to be Deputy Inspector-General, 
January 17th. He entered the service as Surgeon, August 28th, 1882; 
ooentee Tal Surgeon, August 28th, 1894; and Fleet Surgeon, August 

Surgeons E. Cox, M.B., J. MAcDoNnaLD, M.D., A. LA T. DARLEY, A. J. 
WERNET, C. G. C. STANFORD, M.B., A. R. THomas, D. V. LOWNDEs, 
G. C. C. Ross, M.D., P. F. ALDERSON, and H. C. WoopyaTT are pro- 
moted to be staff Surgeons from February llth. Their commissions as 
Surgeons are dated February 11th, 1901. 

The following appointments have been made at the Admiralty: 
Fleet Surgeon J. SHAND, M.B, to the Africa, on recommissioning, 
February i6th, since cancelled on appointment to Malta Hospital, 
February 6th; Fleet Surgeon R. MILLER, M.B., and Surgeon G. A. 
BRADSHAW, to the Magnificent, on recommissioning, February 16th; 
Staff Surgeon C. T. BaxTER, to Haslar Hospital, February 13th; 
Fleet Surgeon E. Cooper and Surgeon W. H. Epaar, MB., to the 
Bellerophon, on commissioni: g, February 20th; Staff Surgeon G. E. 
Duncan, to ihe Prince George, until paying off. February 20th; 
Surgeon C. R. M. BAKER, M.B., to the King Alfred, additional, 
December 22nd, 1908, his appointment to the Sandpiper being can- 
celled; Surgeon P. B. EGAN, M.D., to the Africa, on recommissioning, 
February l6th; Fleet Surgeon A. H. L. Cox, to the Africa, February 
6th, and on recommissioning; Surgeon W. L. HAWKINS, to the Royal 
Arthur, February 17th, and to the Lapwing, on recommissioning, 
undated; Staff Surgeon A. G. EaAsTMENT, to Plymouth Hospital, for 
instruction: of sick berth staff, February 13th; Staff Surgeon J. N. 
ROBERTSON, M.B, to His. Majesty’s Dockyard, Chatham, February 
13th; Staff Surgeon F. C. B. GittinGs, M.B., to the Foresiyht, 
February 13th; Staff Surgeon D. V. LownpDEs, to tre Victory, addi- 
tional, for disposal, March 5th; Surgeon R. L. JongEs, to the Shannon, 
February 13th; Surgeon J. 8. AUSTEN, M.B., to the Natal, February 
13th; Surgeon M. W. Haypon, to the Royal Marine Artillery, Eastney, 
March 5th. 

The following appointments are cancelled: Fleet Surgeon F. W. 
PARKER to Malta Hospital; Fleet Surgeon A. H. Cox to the Common- 
wealth; Surgeon E. 8. WILKINSON, M.B., to the Royal Arthur and 
Lapwing ; Mr. J. M. Ross, M.B., to be Surgeon and Agent at Butt of 
Lewis, February 10th. 


ARMY MEDICAL SERVICE. 
Royat ArRMy MEDICAL CoRPs. 
Major R. J. A. Durant is placed on retired pay, February 2nd. He 
was appointed Surgeon, February 2nd, 1884, and Surgeon-Major, 
February 2nd, 1896. 

The undermentioned Lieutenants are promoted to be Captains, dated 
January 31st, 1909: JoHN A. ANDERSON, M.B., CUTHBERT G. BROWNE, 
G. SHERREN, HuNRY H. A. EMERSON, M.B., RowLAND P. LEwis, 
JAMES H. GRAHAM, M.B., WALLACE BENSON, M.B., GEORGE E. FER- 
GUSON, CHARLES E, W.S. Fawcett, M.B., ALEXANDER M. Rosk, M.B., 
GRIFFITH H REEs, M.B., THOMAS SCATCHARD, VIVIAN H. Symons, 
EpDWarD G. ANTHONISZ, RONALD A. BRYDEN, EDWARD L. Moss, ARTHUR 
E. 8. InRvinE, THomas B. MORIARTY, MICHAEL B. H. RITCHIE, M.B., 
WALTER J. WESTON, PERCY FARRANT, ALBERT E. F. HASTINGS, 
MoRTIMER J. CROMIE, EpMUND T. Potts, M.D., GEORGE W. W. WarRE, 
M.B., WiLL1IAM McConaGuy, M.B., WILFRID C. Nimo, CECIL J. Wyatt, 
M.B., MICHAEL KEANE, CHARLES F. WHITE, M.B., FRANcIS C. SAMPSON, 
M.B.’ THomas 8S. BLACKWELL, ROBERTSON S. SMYTH, M.D., 


E. PrresTLEY, PHILIP J. MARETT, and HUGH STEWART, M.B. Their first 
appointment dates from July 31st, 1905. ; 
he undermentioned Lieutenants are confirmed in that : 
RONALD E. Topp, M.B., CHARLIE RYLES, M.B., Davin S. Butst, MB., 
E. MARSHALL, M.B., ALEXANDER M. POLLARD, 
CLARKE, M.B., EpMUND V. VAUGHAN, M.B., ARTHUR N. R. McNE 
M.B., ANDREW R. WRIGHT, M.B , THOMAS B. NICHOLLS, M B., JULIAN B, 
JonEs, M.B., Stuart McK. SAUNDERS, THOMAS J. MITCHELL, M.B., 
FRANK H. SomERS-GARDNER, M.B., DonALD H. C. McARTHUR, M.B.,, 
Denis E. C. PorrinGER, M.B., GEORGE S. PARKINSON, HERBERT GALL, 
CHARLES H. O’RoRKE, M.B., AUSTIN W. BYRNE, M.B., JOHN STARTIN, 
CHARLES G. SHERLOCK, M.D., GEORGE H. Stack, M.B., SAMUEL W, 
KyYLF, M.B.. HAROLD BEVIS, JOHN W. LANE, M.D. Lieutenant Todd 
was app ‘inted on probation, July 29th, 1907; all the other officers cited, 
August Ist, 1908. a4 
INDIAN MEDICAL SERVICE. : 

COLONEL W. A. CoRKERY, Bombay, having been appointed Principal 
Medical Officer, Kurrachee Brigade, took over the duties from 
January 15th. 

Colonel C. F. Wiis, M.D., Bombay, assumed the duties of 
Principal Medical Officer, 5th (Mhow) Division, from January 19th. 


SPECIAL RESERVE. 
Royat ARMY MEDICAL CORPS. 

First East Anglian Field Ambulance.—ALIsSTAIR C. YOUNG to be 
Lieutenant, January 23rd. 

Third East Anglian Field Ambulance.—JAMES TURTLE to be 
Lieutenant, January 27th. 

Second North Midland Field Ambulance.—Lieutenant ALISTAIR 
MacGREGor to be Captain, January 5th. 

Second South Midland Field Ambulance.—JoHN H. YATES (late 
Captain lst Volunteer Battalion the South Staffordshire Regiment) to 
be Transport Officer with the honorary rank of Captain, April 1st, 1908, 

Second London General Hospital.—Honorary Captain ERNEstT G. 
BERKLEY to be Captain, April 2nd, 1908. : 

For Attachment to Units other than Medical Units.—Epwarp N, 
THRELFALL, M.D., to be Lieutenant, January Ist. 


TERRITORIAL FORCE. 
UNATTACHED LIST. 
The promotion of Lieutenant H. H. B. CUNNINGHAM, F.R.C.S.L, 
bears date September 21st, 1908, and not November 30th, 1908, as stated 
in the London Gazette of January 8th, 1909. 


IMPERIAL YEOMANRY. 
Surgeon-Lieutenant F, A. F. BARNARDO, M.B., 2nd County of London 
(Westminster Dragoons), not having signified his wish to serve in the 
— Force, is struck off the strength of the regiment, March Slst, 


Pacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this column, 
advertisements must be received not later than the first post on 


ednesday morning. 
ACANCIES. 


BIRKENHEAD UNION.—Resident Male Medical Officer for the 
Infirmary and Sanatorium. Salary, £100 per annum. 

BIRMINGHAM: EAR AND THROAT HOSPITAL.—House-Surgeon. 
Salary at the rate of £70 per annum. 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND 
URINARY DISEASES.—Clinical Assistant. Honorarium at the 
rate of 52 guineas per annum. 

BRADFORD ROYAL INFIRMARY.—(1) Two House-Surgeons. (2) 
House-Physician. £100 per annum each 

BRIGHTON: ROYAL ALEXANDRA HOSPITAL FOR _ SICK 
CHILDREN.—House-Surgeon (male). Salary at the rate of £80 
per annum. 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN AND 
WOMEN.—(1) House-Surgeon. (2) Assistant House-Surgeon. 
Salary, £80 and £50 per annum respectively. 

BRISTOL ROYAL INFIRMARY.—Resident Casualty Officer. Salary 
at the rate of £50 per annum. 

CANCER HOSPITAL, Fulham Road,’S.W.—First Assistant to the 
Research Vepartment. Salary, £350 per annum. 

CANCER HOSPITAL, Fulham Road, S.W.—House-Surgeon. Salary, 
£70 per annum. 

CANTERBURY: KENT AND CANTERBURY HOSPITAL.—House- 
Surgeon. Salary, £90 per annum. 

CARDIFF: ROYAL HAMADRYAD SEAMEN’S HOSPITAL.—Indoor 
Assistant to the Medical Superintendent. Salary, £60 per annum. 

CHELTENHAM GENERAL HOSPITAL. — House-Surgeon, Salary, 
£65 per annum. 

CHESTER: COUNTY PALATINE OF CHESTER.—County Medical 
Officer of Health. Salary, £750 per annum. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL.—Junior 
House-Surgeon. Salary, £60 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL AND_ EYE 
INFIRMARY.—Assistant Resident Medical Officer. Salary at 
the rate of £50 per annum. 

DURHAM COUNTY ASYLUM.—Junior Assistant Medical Officer. 
Salary, £150, rising to £180, per annum. ; 
EAST LONDON HOSPITAL FOR CHILDREN, Shadwell.—Medical 
Officer (male) to Casualty Department. Salary at the rate of £1 

per annum. 

EXETER: WONFORD HOUSE HOSPITAL FOR THE INSANE.— 
Medical Superintendent. 

HESTON AND ISLEWORTH URBAN DISTRICT COUNCIL.— 
Medical Officer of Health. Salary, £500 per annum. F 
HOPITAL FRANCAIS, Shaftesbury Avenue, W.C.—Serior Resident 

Medical Officer. Salary at the rate of £50 per annum. 

KIDDERMINSTER INFIRMARY AND CHILDREN’S HOSPITAL.— 
House-Surgeon. Salary, £100 per annum. 

LEEDS GENERAL INFIRMARY.—Ophthalmic House-Surgeon. 
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LEICESTER INFIRMARY.—House-Physician. Salary at the rate of 
£100 per annum. 

LIVERPOOL: DAVID LEWIS NORTHERN HOSPITAL.—House- 
Surgeon. Salary at the rate of £60 per annum. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Resident Medical 
Officer. Salary, £30 for six months. 

LONDON: THROAT HOSPITAL, Great Portland Street, W.—(1) 
Assistant Surgeon. (2) House-Surgeon; honorarium at the rate 
of £50 per annum. 

MANCHESTER: ST. MARY’S HOSPITALS FOR WOMEN AND 
CHILDREN.—Third and Fourth House-Surgeons. Honorarium, 
£25 for six months each. . 

MANCHESTER TOWNSHIP.—Assistant Medical Officer for the 
Workhouse at Crumpsall. Salary, £140 per annum. 

NEWCASTLE-ON-TYNE: EYE INFIRMARY.—Non-resident House- 
Surgeon. Salary, £100 per annum. 

NORWICH: NORFOLK AND NORWICH HOSPITAL.—(1) House- 
Surgeon; salary, £80 per annum. (2) Assistant House-Surgeon ; 
honorarium, £20 for six months. 

QUEEN CHARLOTTR’S LYING-IN HOSPITAL, Marylebone Road, 
N.W.—Resident Medical Officer for Out-patient Department. 
Salary at the rate of £60 per annum. 

RAINHILL: COUNTY ASYLUM.—Assistant Medical Officer. Salary, 
£150 per annum, increasing to £250, with further increase to £350 
on promotion. 

RHONDDA URBAN DISTRICT COUNCIL.—Assistant Medical 
Officer of Health Salary, £250, rising to £350 per annum. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E C.—(1) Resident Medical Officer; salary at the rate of £120 per 
annum. (2) Clinical Assistants. 

RYDE: ROYAL ISLE OF WIGHT COUNTY HOSPITAL.—Resident 
Assistant House-Surgeon. Salary, £60 per annum. 

ST. MARYLEBONE GENERAL DISPENSARY, WelbeckaStreet, W.— 
Honorary Physician. 

SHREWSBURY: SALOP INFIRMARY.—House-Surgeon. Salary, 
£100 per annum. 

SOMERSET AND BATH ASYLUM, Wells.—Second Assistant Medical 
Officer. Salary, £130, rising to £150 per annum. 

SOUTH SHIELDS EDUCATION AUTHORITY.—School Medical 
Officer. Salary, £250 per annum. 

STAFFORD: STA®FORDSHIRE~- GENERAL INFIRMARY. — 
Assistant House-Surgeon. Salary, £82 per annum. 

STOKE-ON-TRENT : NORTH STAFFORDSHIRE INFIRMARY 
AN EYE HOSPITAL, MHartshill.—Senior House-Surgeon. 
Salary, £100 per annum. 

THROAT HOSPITAL, Golden Square, W.C.—(l) Resident House- 
Surgeon; salary, £75 per annum. (2) Honorary Dental Surgeon. 
TYNEMOUTH COUNTY BOROUGH.—Medical Officer of Health. 

Salary, £300 per annum, increasing to £400 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) Two 

House-Physicians. (2) Three House-Surgeons. 


APPOINTMENTS. 


BALLANTYNE, S. A., M.B., Ch.B.Edin., F.R.C.S.Edin., Honorary Surgeon 
to the Coventry and Warwickshire Hospital. 

Birp, Gerald F., M.B.Cantab., Medical Officer of Health to the 
Borough of Godalming, Surrey. 

Brown, J. Percival, M.B., Ch.B.Vict., Public Vaccinator, Bacup, No. 1 
District of the Haslingden Union. 

FAIRWEATHER, A. F. A., M.D., M.S Aberd., Certifying Factory Surgeon 
for the Pocklington District, co. York. 

FcrNEss. H. S., L.R.C.P.Lond., Assistant Medical Officer of the 
Lambeth Parish Infirmary. 

CHELSEA HOSPITAL FOR WoMEN.—The following appointments have 

been made: 
Pathologist.—Bryden Glendining, M.B., B.S.Durh., F.R.C S.Eng. 
Clinical Assistants.—Benjamin Lang, M.D.; F. R. Fursey, M.B., 
C.M.; P. W. Ritchie, M.D.; Malcolm L. Scott, M.B., Ch.B. 
METROPOLITAN EAR, NOSE, AND THROAT HospitTau.—The following 
appointments have been made: 
Surgeon.—J. Conbro Potter. M.D., M.Ch. 
Assistant Surgeons.—J. Logan Murison, M.R.C.S., L.R.C.P., etc. ; 
Edward W. Bain, M B., B.S Lond., F.R.C.S Eng. 

Anaesthetist.—Donald J. Munro, B.S., M.B.Lond. 


DIARY FOR THE WEEK. 


MONDAY. 
MEDICAL SociETY OF LONDON, 11, Chandos Street, Cavendish Sauare, 
W., 8.30 p.m.—Panpers: Some Points in the Pathology of 
Pernicious Anaemia, by Mr. L. S. Dudgeon. Some 
Clinical Aspects of Pernicious Anaemia, by Dr. H. S. 
French. 
oF MEDICINE: 
ODONTOLOGICAL SECTION, 20, Hanover Square, W., 8 p.m. 
—Mr. Kenneth Goadby : Report on the General Results 
of the Special Rules in Force in Match Factories. The 
President (Mr. Leonard Matheson) will give his 
Inaugural Address. Curator’s Annual Report. The 
Curator will show some recent specimens with the 
Epidiascope. 
TUESDAY. 
Roya Society oF MEDICINE: 
MEDICAL SECTION, 20, Hanover Square, W., 5.30 p.m.— 
Paper: Dr. de Havilland Hall, Dr. R. G. Hebb and 
Dr. Bernstein on Chloroma. 


WEDNESDAY. 
HUNTERIAN SociETy.—Clinical meeting at London Hospital, 4 p.m. 


THURSDAY. 
Soctety oF MEDICINE: 

NEUROLOGICAL SECTION, 20, Hanover Square, W., 8.30 p.m. 
—Papers :—Dr. Wilfred Harris: The Alcoholic Injec- 
tion Treatment for Neuralgia and Spasm. Dr. Page 
May and Dr. Gordon Holmes: The Exact Origin of the 
Pyramidal Tracts in Man and the other Mammals. 

‘ 


FRIDAY. 
Royau Society oF MEDICINE: 

SPECIAL GENERAL MEETING OF FELLOWS, 20, Hanover 
Square, W., 4.50 p.m.—Election cf Candidates for 
Fellowship. 

SECTION FOR THE StuDY OF DISEASE IN CHILDREN, 20, 
Hanover Square, W., 5 p.m.—Cases:—Dr. Edmund 
Cautiley: (1) Cerebral Diplegic Spasticity, (2) Abdomi- 
nal Tuberculosis, (3) Mongolian Imbecile (?). Dr. F. J. 
Poynton: Case for Diagnosis. Mr. Sydney Stephenson : 
Plexiform Neuroma Involving the Right Parietal 
Region and Right Upper Eyelid. Dr. O. F. F. Griin- 
baum: Case of Hirschsprung’s Disease. Discussion 
on the Medical Examination of School Children, opened 
by Dr. George Carpenter. 

EPIDEMIOLOGICAL SECTION, 20, Hanover Square, W., 8.30 
p.m.—Dr. H. de R. Morgan and Dr. J.C. G. Ledingham : 
The Bacteriology of Summer Diarrhoea in Children. 


POST-GRADUATE COURSES AND LECTURES. 

CENTRAL LONDON THROAT AND EAR HospitTau, Gray’s Inn Road, 
W.C.—Tuesday, 3.45 p.m.: Phar} nx and Naso-Pharynx; 
Friday, 3.45 p.m., Pharynx and Naso-Pharynx. 

LonDON SCHOOL OF CLINICAL MEDICINE.—Daily arrangements: Out- 
patient Demonstrations, 10 a.m.; Medical and Surgical 
Clinics, 2.15 p.m. and 3.15 p.m. respectively; Opera- 
tions,2 p.m. Special Clinics: Ear and Throat, at noon 
and 4 p.m., Monday, and noon, Thursday; Skin, at noon 
and 4 p.m., Thursday, and noon, Friday; Eye, ll a.m., 
Wednesday and Saturday; Radiography, 4 p.m.. 
Thursday. Special Lectures: Wednesday, February 
24th, 2.15 p m., Peripheral Neuritis; Friday, February 
26th, 3.15 p.m., Psoas Abscess: its Origin and Surgical 
Treatment. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have been 
arranged for next week at 4 pm.each day: Monday, 
Skin; Tuesday, Medical: Wednesday, Surgical; Thurs- 
day, Surgical; Friday, Throat. Lectures at 515 p.m. 
each day will be given as follows: Monday, Some 
Climacteric Disturbances; Tuesday, Rupture of the 
P23rineum; Wednesday, Ocular Therapeutics ; Thurs- 
day, Some Climacteric Disturbances. 

NATIONAL HosPiIraL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 330 p.m., The Significance of 
Paralysis of Cranial Nerves. Friday, 3.30 p.m., Some 
Intracranial Complications of Otitis Media. 

NortTH-EAst LONDON Post GRADUATE COLLEGE, Prince of Wales’s 
General Hospital, Tottenham, N.—Monday, Clinics, 
10 a.m., Surgical Out-patient, 2.30 p.m., Medical Out- 
patient; Nose, Throat, and Ear; X Rays; 4.30 p.m., 
Medical In-patient. Tuesday, 10 a.m., Medical Out- 
patient Clinic ; 2.30 p m., Cperations ; Clinics : Surgical, 
Gynaecological; 4.30 p.m. Special Demonstrations : 
The Use of X Rays in the Diagnosis of Calculi. Wed- 
nesday, 2.30 p.m., Medical Out-patient, Skin, and Eye 
Clinics. Thursday, 2.30 pm., Gynaecological Opera- 
tions; Clinics: Medical Out-patieot, Surgical Out- 
patient, X rays; 3 pm., Medical In-patient; 4.30 p.m. 
Lecture: Difficulties Encountered in the Physical 
Examination of the Lungs and Heart. Friday, Clinic: 
10 a.m., Surgical Out-patient; 2.30 p.m., Operations ; 
Clinics: Medical Out-patient, Eye; 3 p.m., Medical 
In-patient. 

St. JoHN’s HOSPITAL FOR DISEASES OF THE SKIN, Leicester Square, 
W.C.—Thursday, 6 p.m., Baldness: it Causes and 
Treatment. 

Post-GRADUATE COLLEGE, West London Hospital, Hammersmith, W. 

he following are the arrangements for next week; 
Daily, 2 p.m., Medical and Surgical Clinics, X Rays: 
* 230 p.m., Operations. Monday and Thursday and 
Wednesday and Saturday, 2 p.m., Disease of the Eyes. 
Tuesday and Friday, 10 a.m., Gynaecological Opera- 
tions; 2 p.m- (anda Wednesday and Saturday, 10a.m.), 
Throat, Nose, and Ear Diseases; 2.30 p.m., Diseases of 
the Skin. Wednesday and Saturday, 10 a.m., Diseases 
of Children; 2.30 p.m., Diseasesof Women. Lectures : 
At 10 am., Monday and Thursday, Surgical Registrar, 
Demonstration on Cases in Surgical Wards; Friday, 
Medical Registrar, Demonstration on Medical Cases in 
Wards. At 12 noon, Monday, Pathological Demonstra- 
tion. At 12.15 p.m., Practical Medicine (Wednesday 
and Saturday), At 5 pm., Monday, Diagnosis of 
Swellings of the Jaws; Tuesday, Urgent Symptoms in 
Abdominal Cases; Wednesday, The Prophylaxis of 
Venereal Disease; Thursday, Anaesthetics; Friday, 
Puerperal Insanity. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 38 6d., which sum should be forwarded in post-office orders 
or stamps with the notice not later than Wednesday morning, in order 
to ensure insertion in the current issue. 


BIRTHS. 


CRICHTON MILLER.—At Villa Mary, San Remo, Italy, oa the 9th inst., 
the wife of H. Crichton Miller, M.D., San Remo, and Aviemore, 
Inverness-shire, of a daughter. - 

FIrzwILuiaMs.—On the 9th inst., wife of Duncan C. L. Fitzwilliams, 
Ch.M., F.R.C.S., 64, Brook Street, of a son. 

TAYLOR.—At 49, Welbeck Street, Cavendish Square, W., on the 15th 
inst., the wife of James Taylor, M.D., F.R.C.P., of a daughter. 

TENNYSON-SMITH.—On the 10th inst., at Shanklin, Orpington, Kent, 
the wife of A. Tennyson-Smith, M.D., of a daughter. 


MARRIAGE. 


O’KELLY—BAxTER.—On Wednesday, the 10th instant. at St. Mary’s, 
The Mount, Walsall (with full Nuptial Mass), by the Rev. Father 
Francis Delaney, M.R., Dr. Denis Fitzgerald O'Kelly, of Cross 
Lodge, Boldon Colliery, near Newcastle-on-Tyne (second son of 
Denis O’Kelly, Esq., of The Square, Drumcollogher, county 
Limerick), to Sarah (Betty) Baxter, youngest daughter of John 
Baxter, Esq., of Victoria House, Ashby-de:la-Zouch, Leicester- 
shire. 
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CALENDAR OF THE ASSOCIATION. 


Meetings to be Held. 


Date. Meetings to be Held. 


FEBRUARY. 
21 Sundap 


_ 22 MONDAY... 


HAMPSTEAD DIVISION, Metropolitan 
Counties Branch, Hampstead Con- 
_ servatoire, Swiss Cottege, N.W., 
23 TUESDAY ..- 8.30pm. 
| WANDSWORTH DIVISION, Metropolitan 
Counties Branch, Clinical Meeting, 
Tooting Bec Asylum, S8.W., 4.30 p.m. 


LONDON : Medico-Political Midwives 
Subcommittee, 11 a.m. 

LONDON : 

Practice Subcommittee, 2. 

24 WEDNESDAY { BATH AND BRISTOL BRANCH, Bath. 

LEICESTER AND RUTLAND DIVISION, 
Midland Branch, Special Meeting, 

\ Leicester Infirmary, 4.15 p.m. 


/ LONDON : Metropolitan Counties Branch 
Council, 4.30 p.m. 

CiTy DIVISION, Metropolitan Counties 
Branch, Clinical Meeting, Queen’s 

25 THURSDAY a8 Hospital for Children, Hackney Road, 
4 p.m. 

STAFFORDSHIRE BRANCH, General 
Meeting, . North-Western Hotel, 

\ Stafford, 5.15 p.m.; Dinner, 7.15 p.m. 


/BIRMINGHAM' BRANCH, Pathological 
and Clinical Section, Medical Insti- 
tute, Edmund Street, 8 p.m. 

EDINBURGH BRANCH, Winter Clinical 
Meeting, Royal Infirmary, Edin- 
burgh, 4p.m.; Museum open lla.m. ; 
Dinner, Royal British Hotel, Princes 
Street, 6.30 p.m. 


26 FRIDAY .. 


27 SATURDAY .. 
28 Sundap 


ARCH. 
1 MONDAY .. 
WARRINGTON DIVISION, Lancashire and 
2 TUESDAY .f Cheshire Branch, Infirmary, Warring. 
ton, 4.30 p.m. 

LONDON: Subcommittee of Science 
Committee on Development of 
Scientific Work of Divisions and@ 
Branches, 2 p.m. 

LONDON: Uterine Cancer Committee, 
5 p.m. 

WESTMINSTER DIVISION, Metropolitan 
| Counties Branch, Criterion Restau- 
rant, 8.30 p.m. ; Dinner, 7.30 p.m. 
| CAMBRIDGE AND HUNTINGDON BRANCH, 


3 WEDNESDAY 


4 THURSDAY .. 


Medical Schools, Cambridge, 2.15p.m. 

SWANSEA DIVISION, South Wales and 
Monmouthshire Branch, — Clinical 
Meeting, 8.15 p.m. 


5 FRIDAY oe 


6 SATURDAY .. 


7 Sunday 


8 MONDAY .. 
/ LONDON : Subcommittee on Group- 
ing of* Branches under Charter, 
10.30 a.m. 
9 TUESDAY ..4 : Organization Committee, 
LONDON: Subcommittee on Capitation 
Grants, immediately after Organiza- 
\ tion Committee. 
RICHMOND DIVISION, Metropolitan 
Counties Branch, Clinical Meeting. 
Royal Hospital, Richmond, 8.30 p.m. 
ORKSHIRE BRANCH, Royal Eye aud 
Ear Hospital, Bradford, 4.30 p.m.; 
Dinner, 6.30 p.m. 
BIRMINGHAM BRANCH, Medical Insti- 
11 THURSDAY... { tute, Edmund Street, 3.30 p.m. 


10 WEDNESDAY 


MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. ; 
Tua British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance 


of the honour and the interests of the medical profession. 


The Annual Subscription to the British Medical Association is £1 5s. 0d., and tha British MepicaL JouRNAs 
is supplied weekly, post free, to every member of the British Medical Association, wherever he may reside. 


Forms of application for membership can be obtained from the General Secretary, 429, Strand, W.C. 
The principal rules governing the election of a medical practitioner to be a member of the British Medical 


Association are as follow: 


Article III.—Any Medical Practitioner in the United 
Kingdom under the Medical Acts and any Medical Practi- 
. tioner residing within the area of any Branch of the Asso- 
tion situate in any part of the British Empire other than 
the United Kingdom, who is so registered or possesses such 
medical qualifications as shall, subject to the regulations, 
be peepecstied by the Rules of the said Branch, shall be 
eligible as a Member of the Association. The mode and 
conditions of election to Membership shall from time to 
time be determined by or in accordance with the By-laws. 
Every Member, whether one of the existing Members or 
® subsequently-elected Member, shall remain a Member 
until he ceases to be a Member in accordance with the 
provisions hereof. 


By-law 1.—Every candidate for Membership of the Association 
shall apply for election in writing, addressed to the Asso- 
ciation, and stating his ms reg if elected, to abide by 
the Re tions and By-laws of the Association, and the 
Rules of such Division and Branch to which he may at any 

. time belong, and to pay his subscription for the carrent 


year. 
By-law 2.—Every candidate who resides within the area of a 
Branch forward his application to the Secretary of 


such Branch. Notice of the proposed election shall be sent 


by the Branch Secretary to the General Secretary of the 


Association, and to every Member of the Branch Council, 
and the candidate, if not disqualified by any Regulation of 
the Association, may be elected a Member of the Association 
by the Branch Council at any meeting thereof held not less 
than seven days (or such longer period as the Brancb may 7 
its Rules prescribe) after the date of the said Notice. 
Branch may by special Resolution require that each candi- 
date for election to the Association shall furnish a certificate 
from two Members of the Association to whom he is 
sonally known. Officers of the Navy, Army, and Indian 
Medical Services on the Active List are eligible for election 
through the Council or a Branch without approving 
signatures as laid down in By-law 3. 


By-law 3.—Every candidate whose place of residence is not 
included in the area of any Branch shall forward his Appli- 
cation to the General Secretary of the Association, together 
with a statement signed by three Members of the Associa- 
tion, that from personal knowledge they consider him & 
suitable person for election. Notice of the proposed election 
shall be sent by the General Secretary to every Member of 
the Council, and the candidate, if not disqualified by any 
Regulation of the Association, may be elected a Memberof 
the Association by the Council at any meeting thereof held 
not less than one month after the date of the said notice. 


The annual subscription to the British Maoican Journat for non-members is £1 8s. Od. for the United Kingdom, 
ais . and £1 15s. Od. for abroad. 


Printed and Published by the British Medica] Agaociation at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields, in the County of Middlesex. 
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